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DECLARATION — Utility or Design Patent Application 



aflat fvjMn»r, 

n 



Direct all correspondence to: Q Customer Number: 


OR JgjJ Correspondence address below 


Name *~0^ /?. /for J- 


Address 


city , 


State 


ZIP 


Country Telephone 


Fax 


I hereby declare that ail statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful fake 
statements and the like so made are punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: □ A oeHUon has been filed for this unsigned Invantor 


Given Nemo 

(first and middle [if any!) V 


Family Name 

or Surname 7~~j-4J<f 


Inventors S < S7 


Date 


Residence: D'ty 


State 1 ff / 


/Country 


Citizenship 


Mailing Address 


City 


State 
C 


ZIP 


Country 


NAME OF SECOND INVENTOR: 


X~\ A petition has been filed for this unsigned Inventor 


Given Name 

(flrstand irtddle [If any]) tTtJ Ai # 


Family Name 

or Surname tfOA'T'jE* Jf 






Residence: City 


State ' 

Mr 


Country 


Citizenship 


Mailing Address 


City 


State 

Mr- 


ZIP 


Country 


n aadltlQnBllnvtniaifteraledalwMMilalhreafabolniinttnMenlht «ucioiamanal«NMi(f)PtO/SB/UAar02LRMaehadhar««B. 
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PTO/SB/02A (08-03) 
Approved for use through 08/31/2003. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under the Paperwork Reduction Act of 1995, no persons are required to res 


pond to a collection of Information unless it contains a valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) ^ 
Supplemental Sheet 

Paqe of J 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's I \J n t "^T 
Signature \ ^^^\M * \&^^^Jl 


Date 


Residence: City ^h^/^X^ ' \ 


State ZL-Az- Country O /[ 


Citizenship C/S 1 


Mailing Address 


Mailing Address ^//f" (¥ZO<^&fhP D 


City f/^<£T 


State 


ZiP 


Country ^J&f' 


Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


Country 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


Country 



This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the forni, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 



\ 
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PTO/SB/81 (09-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
< c U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

r Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Zoo <f 



I hereby appoint: 

I I Practitioners associated with the Customer Number: 
OR 

Practitioners ) named below: 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

□ 



The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



/ e> 



State 



C A- 



Zip 



C 7-n 



I am the: 
L^y Applicant/Inventor. 

\ [ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



>rs or assignees ofrecord of the4ntir< 



Telephone 



NOTE: Signatures of all the inventors or assignees of record 
forms if more than one signature is required, see below*. 



ntire interest or their representative(s) are required. Submit multiple 



'Total of 



forms are submitted. 



> 
Q. 

8 

—j 

CD 

3 
I 

CO 
UJ 
CO 



This collection of information is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



L PTCVSB/81 (0943) 

£ Approved for use through 1 1/30/2005. OMB 0651-0035 

Hinder the Paperwo* Redden Act or 1 » no n^n. 8re M to fflsnonri ffj£ 1^^^^^^ «»■«« 

1 Application Number " 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 

First Named Inventor 



Title 



Art Unit 

Examiner Name 



Attorney Docket Number 



7^ 



> control number 

7 7 a" N 



£7 



I hereby appoint: 

Practitioners associated with the Customer Number: 
O/? 

J^] Practitioner(s) named below: 



Name 


Registration Number 


fro/*/U /?. /toss 

















Trademark Office connected therewith. 



P|easer x>gniz6 < i change thee >rrespondence a Idress foi th« above-identifi id application to: 



The address associated with the above-mentioned Customer Number 



OR 



The address associated with Customer Number: 



OR 



0— 



Firm or 

Individual Name 



Address 



Address 



City 



Country 
Telephone 
I am the: 



I State I C | Zip | J) Z. / z f 



V 3> A~ 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



Name 




SIGNATURE of Applicant or Assignee of Record 



2k. 

:ord of frv 



| Telephone | ^/^ ^Cf^^Q^r 



N0^: Signstures of all the inventorsVr assignees of record of he entire interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, see below*. imuiupw 



Total of 



. forms are submitted. 



mr^'tfn^oT^ is , requir ° d 37 , C |: h R , 131 and 1 ■ 33 - The information is required to obtain or retain a ben efit by the public which is to file (and by the 
^Z^Z^Z?!?™ ^JZl!l^*2^»* U ? C - 122 and A 7 _ CFP M-1* This collection is estiLtedto take 3 minis to complete 



including gathenng, prepanng, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case Anv comments 
on the amount offtme you requrre to complete this form and/or suggestions for reducing this burden, should belent to the Chief iX^aoon^T ulTateS 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPI^EDF^Mq 'to THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450 COMPLETED FORMS TO THIS 



8 

5 
1 

I- 

co 

LU 
GO 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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PTMB/A1 (09413) 
App*x«d foru- tuoUcn 11/»20ftl 0M6 06514035 
P*k*« m Trtdtf*** Office; C«PAKT1»fr OF COMMERCE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 




Ait Unit 
Eamlntr Mime" 



Attorney PociojtflumboK 



i hereby appoint: 

| O Practitioners associated wife tho Customer Mumbor: 
OR 

PmctllJonerto) named below: 



Name 



as my/our ettomeyfo) or agenda) to prosecute I 
Trademifk office connected lhere*ttn. 



Registration Number 



application Identified ibovo, ahd to transect ell business In the United Slate* Patent an 



Please recognize or change the cenrespefldence address for the obove»ttenttf ed application to: 



The address essodatad with the above-mentioned customer NUmbon 



OR 



□ 



The eodreee eeeodalsd with Customer Number 



OR 



Fttnor 

InjMduet Name 



Address 



Country 



Telephone 

Line: 



^g*s Q cL,yh- | a P | S^/^/ 



kSl AppticBht/lnvBntof, 

Q A«ifinee of record of the entire interest See 37 CP* 171. 

Statem ent under 37 ere a?3ftj fr enctewdL flfcrm PTOSSEft 



signature 



Onto 



SIGNATURE of Applicant or Assignee of Record 



Telephone | f ^^/-^-LeT 

are leouirtd. Submit multiple 

S Toialof, _t? 



imquifed< 

v forme ere eubmltted. 



A00RE68. SEND TO; CommlMloWr for^^ ?.6 ^^^^^Xi2i^^ 3ENO PEES OR COMbLETED FORMS TO THte 

Vjw nsatf aufetoieo M ownpfe*? ffio fem>. caff f-«©.P7CW1*» andnlwt option Z 



> 

0. 

O 

o 

LU 
-J 
GD 



< 

LU 
CO 



S/E'd 



ST2-0W 



(icQa yH) n htmb tss<; q M rcp lwc-tt 



